Indiana State Police Methamphetamine Laboratory Occurrence Report
This form complics with the statutory requirement set forth in 10 5-2-15-3.

Dute: /22010 Address:  Main St. (@ Washington St.
Case #: 241131851 Norih Webstcr

County: Kosciusko Indiana

Tvpe of Laboratory Seizure (check one) Seizire Location (check all that apply)

[] Operational Lab [ ] Rexidence [ ] HotelMotel

[ Chemical/Glasswarc! Fquipment (only) [T Quibuilding, B Open — No Strrcture
[ ] Dumpsite (only) [ ] Vehicle [ ] Other:

Ltems Found; Toeation (bedroom. kitehen, open air. cle
{check ali that apply)

[] Lithium/Ammeonia Reaction(s): _
[ ] Red Phosphorous/Todine Reaction(s):

[ Flammahle Solvents: open air

[ ] Water Reactive Metal (Lithium}:

[ 1 Anhydrous Ammonia:

[ ] Hydrochloric Acid Gas Generalor(s), _
D] Cerrasive Acid: open air

[ ] Corrosive Base:

[ Other (item and location):

Child under age 18 discovered (cheek one) Investigative Information

[ I¥es _ | (number present) [_] Bphedrine/Tseudocphedrine Tracking Log
I No [ ] RetsilMerchant Tip

¥ wes, Tux roport to Child Proteelive Scrvices [E Other:LIE

T'his vepurt is to be faxed to the fullowing agencies that scrve the location:

I'ire Department: Tippiecanoc 1wy, Fax: 574-834-7676
Fux; {374) 269-2023

Tealth Department; Kosciusko County Fax:

Child Protection Service: nfa

For {urther information regarding this methamphetamine laboratory, conlact
Investigating Officer: Tpr. Jeff Wampler  Phone 374-346-4900

¥+ This form s to be faxed 10 the Fire Departrent, Health Departinent andior Child Protective Services Department
tisted within 24 hours ol scene processing,

##% This forn iz to be included with the case file, und a copy sent to the Clandcstine Liaboratory Team Leader tor retention.




